Application for Associate Membership

To the General Membership of Wolverine Dog Training Club:
I do hereby apply for Associate Membership in the Wolverine Dog Training Club.
Enclosed is $25.00 for the Initiation Fee.

Please Print

Name:

Address:

City: Zip:

Home Phone: Work Phone:

E-Mail Address:

Breed of Dog: Call Name:

Registered Name:

Currently Training on (Day): at (Time):

Signed: Date:

Please mail completed form and check (made payable to WDTC) to:

Wolverine Dog Training Club
15631 Pomona Drive
Redford, MI 48239
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